DEPARTMENTY OF PUBLIC HEALTH AND WHLF

DO NOT WRITE |
ON THIS STUB AMENDED U W5 iacs

. E w~ v 1aud 2. USUAL RESIDENCE (Where deceassd lived. | inatilution: Residence before
s, COUNTY a. STATE . b, COUNTY admissfon)

Moregn M{ asanri Morgan

b. Ctl)'l;tY {If outside corporate limits, give TOWNSHIP only) Llength of stey in 1b c. CCI,TY ) b= Inside Limits

R

TowN  Versailles years TOWN Yersailles Yo [1 No )

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 200 W.Washington Ves g NolJ 400 . Washington Ye1 O No .

3. NAME OF DECEASED First Middle Last 4, DA];IE Month Day Year

{Type or print)
Paul Fmerson Washburn DEATH November 19, 1968 -

5. SEX &. COLOR OR RACE 7. Marrie®™@ MNever Married [] |B. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Diverced [ Months Days Hours Min.
Male Fhite ' Qet, 12 14 5
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired)
Besort operaf Resort & Insurance [Graveis Mills, Mo, U.Sa.ba

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

STATE FILE NUMBER

VS§ 300
Rev. 4/59

"o Tro
2pilo

DATE AMENDED

Tilliam Washburn ¥ s FHHIGLE Ve . Martha Mae Tashburn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - K . . Address
{Yes, no, or unknown} | {if yu,lg:va war or dates {

ves = L g I X ¥1q
18. CAUSE OF DEATH {Enter only one causa {NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () Rt { rontzal )& _L:V_SZZIL

DOCUMENT

Conditions, If any, oueto by ShotPun wound
which gave rize fo eu
above cavia  (a),
alating the under-
lying cause fase, DUE TO [c)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
dizeass condition given in PART | (&) there a pregnancy in last 90 days.

ll:]Yn r O Ne ] [T Unkrown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? al O W]

YESD Nogd ] Victim

20c, TIME OF Hour Month, Day, Year
INJURY

10:30 = J/- 19-42. reaching for 20 geuge shotgun, it discharged

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, atreet, office bidg., etc.)

NOT WHILE AT WORK g Home Versail 103 L{organ n j &m]:j

her
. | standed the decessed from : and lasr saw h.m alive on
" Death oceurred at. ; on the date stated above, and to the best of my knowledge, from the causes stated.

. SIGNATURE (Degres or titla) I 2%, ADDRESS 7 22c. DATE SIGNED
. ) 0

Yogs an Jies 1121/,

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION [Ciry, Town, o7 county] 7Graid)
EMOVAL (Specify}
urial Mov. 21, 1963 | Versaillas, cemetary Var M{saanri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - REGISTRGR'S SIG| A‘ruiir;“_
Serivner-Stevinson Versailles, Mo. 1—23-£ 3 ﬂ
. - 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF

(Liconsed Embalmer’s Stalemeént on Reverss Side)




STATEMENT BY lléENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. oo ) . f
Student_ ' R ' ', ) s y ‘ i - /m\—
; - ! Lo 4

Signature of Student Embaimer

. o Licensed Embalmer No. 4& é d
P. 0. Address Wﬂ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.
*- Ifthis body is not embalmed "fact should be so stated above. B

A1

N - N . . A b RN




